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Please print or lype. {Form designed for use on elite {12-pitch} typewriter.)

Form Approved. OMB No. 2050-0039 —

Port Washinglon, NY 11080

4 | UNIFORM HAZARDOUS | 1+ Generator ID Number ) 2 Page 1 of { 3 Emergency Response Phone 4, ManifestTracki%Number
WASTE MANIFEST NJDO446888038 § 513-816-4768 0 1 1 9 0 5 7 4 JJK
5. Generalor's mmmmmm% , Generalor's Site Address (il Giferent than mating agdress)
4 Tn Harbor Count Pys B

Caristadt W) (7072

Generator's Phond 18-827-6000 |

8. Transporter 1 Company Name U8 EPAID Number N -
Frashokl Cartage, ino. MNIDOS4 128184

7 Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Nama and Site Mdress(mam Copamtion
Avon, OH 48011 USA

U.S EPAID Number

Facility's Phone: a7 l
ga, | 9.U.S DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13 Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wit Mol Ll
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14. Special Handiing Inslructions and Additional infarmation
8b. 1) 2014 1018020

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in al respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and t am the Primary
Exporter, { ceriify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent
| certify that the wasle minimization statement identified in 40 CFR 262 27(a) (if | am a large quantity generator) or (b} (if! am a small quantity generator) is true

Generator'siOffera’s Printed/Typed Name

- R &

Signature Month  Day . Year

|1 g -

16. International Sh‘pments Dlnpom us
n o U.S.

Transporter signature (for exports only):

D Export fro

m U.S. Port of entryfexit:
Date leaving U S

17. Transporter Acknowledgment of Receipt of Materials

Transporler 2 Printed! Typed Nama

Transporier 1 Prnted/Typed Name §%g<natum Month . Day. Yegr»
I I f ’jl { w[ Vi § 7
Signature Month  Day  Year

L1 |

18. Discrepancy

18a. Discrepancy Indication Space {j —

E]Type

D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility {or Gensealor)

Fagility's Phone:

U.S. EPA ID Number

18¢. Signature of Allemale Facliily {or Generator}

Month Day Year

||

19. Hazardous Waste Report Management Method Codes (i.e , codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

;8 2

3 4

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrntedTyped Narne

Sanature Month  Day  Year

1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete
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GENERATOR NAME ‘A@SYN 0D, Jh Q.
MANIFEST DOCUMENT No.  (11Q%057] L\“L\]A DATE

SIGNATURE

LAND DISPOSAL RESTRICTION NOTIFICATION & CERTIFICATION FORM (LDR)

CHEMTRON CORPORATION

35850 SCHNEIDER COURT, AVON, OH 44011
PHONE (440) 937-6348 FAX (440) 937-6845
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***PLEASE REFER TO INSTRUCTIONS FOR IMPORTANT INFORMATION AND CODES FOR UHC’S AND

CERTIFICATION***

COMPLETE ALL APPLICABLE ITEMS.

LINE NO. | APPROVAL NO. EPA WASTE NO.(S) NWW | WW_| SUBCAT. UHC’'S CERT.
b | [20K]0l5-020 Uzzb) U2 A :

FOR F001-F005 SPENT SOLVENTS, LIST THE NUMBER NEXT TO THE CONSTITUENT THAT IS PRESENT.

LINE F001-F005 SOLVENT LINE F001-F005 SOLVENT LINE F001-F005 SOLVENT
NO.(S) NO.S) NO.(S)
ACETONE CYCLOHEXANONE NITROBENZENE
BENZENE O-DICHLOROBENZENE PYRIDINE
N-BUTANOL ETHYL ACETATE TETRACHLOROETHYLENE
CARBON DISULFIDE ETHYL BENZENE TOLUENE
CARBON TETRACHLORIDE ETHYL ETHER 1,1,1-TRICHLOROETHANE
CHLOROBENZENE ISOBUTANOL 1,1,2-TRICHLOROETHANE
O-CRESOL METHANOL 1,1,2-TRICHLORO-1,2,2-
TRIFLUOROETHANE
M-CRESOL METHYLENE CHLORIDE TRICHLOROETHYLENE
P-CRESOL METHYL ETHYL KETONE TRICHLOROMONOFLUO
ROMETHANE
CRESOLS/CRESYLIC METHYL ISOBUTYL XYLENES (MIXED)
ACID KETONE

UHC’S OR “UNDERLYING HAZARDOUS CONSTITUENTS” ARE REGULATED WITHIN THE UNIVERSAL
TREATMENT STANDARDS. GENERATOR’S ARE REQUIRED TO IDENTIFY THE UNDERLYING CONSTITUENTS IN
WASTE WITH THE FOLLOWING EPA WASTE NUMBERS: D001 (EXCEPT D001 WASTES WHICH CAN BE TREATED
BY CMBST), D002, D012-D043. FOR MORE INFORMATION REFER TO 40 C.F.R, PART 268.
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FACILITY NAME:
(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

@ CERTIFICATE OF DISPOSAL

9289LLL

Authorized Signature:

This certificate is to verify the wastes specified on Manifest # Ol1180¢26 2c

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

@ Michigan Disposal Waste Treatment Plant g Wayne Disposal, Inc.
(EPA [.D. ¥ MIDOONT24831) (EPA 1.D. ¥ MIDO4B090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-593-5329

W{A/‘

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

form # BECTH-020-HEL The electrunic version f this documentis the controlled version Each useris ible for ensuring that any 6 t baing used is the curent version. 2z
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NON-HAZARDOUS 1. Generator ID Number 2 Pa‘ge 1 of | 3. Emergency Response Phone 4, Waste Tracking Numbeg.. ., .. .

WASTE MANIFEST | <" R BLIRALS
5. Genarator's Name and Malling Address Generator's Site Address (if different than mailing address)

s
-

o
¥

Generator's Phone:
6. Transporter 1 Company Name U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address 1 ST T U.S. EPA ID Number

LR F R | A N

Facility's Phone:

. 10. Containers 11, Total | 12 Unit
No. Type Quantity WtVol,

1 SO HAZARDOUS BE 3 {

9. Waste Shipping Name and Description

GENERATOR

13. Special Handling Instructions and Additional Information

T Y T

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

Generator's’Offeror's Printed/Typed Name Signature y Month  Day  Year

w Fnotion o | 1
¥ Intemaicnal Ghipmecs L__} Import to U.S. [:] Export from U.S. Port of entry/exit:

Transporter Signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signalure Month  Day Year

| T S

Transporter 2 Printed/Typed Name Signature Month  Day  Year

17. Discrepancy
17a. Discrepancy Indication Space
s 4 D Quantity D Type I:] Residue E:.] Partial Rejection D Full Rejection

—
3

INT'L

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
17c. Signature of Alternate Facility (or Generator) Month  Day Year

| L1 |

DESIGNATED FACILITY ————3 | TRANSPORTER

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signature Month  Day Year

| L1 |

169-BLC-O 5 11977 (Rev. 9/09) GENERATOR’'S/SHIPPER’S INITIAL COPY
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1. Generator ID Number

NON-HAZARDOUS
WASTE MANIFEST

i3

2.Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

i
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5, Generator's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPA 1D Number

7. Transporter 2 Company Name

U.S. EPA ID Number

GENERATOR

8. Designated Facility Name and Site Address

PE SEALD AL B

¥

Facility's Phane:

U.S. EPA ID Number

9. Waste Shipping Name and Description

10. Containers

11. Total 12. Unit

No. Type

Quantity Wt.Vol.

13. Special Handling Instructions and Additional Information

a¥ Rl

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for transport according to applicable international and national governmental regulations.

l

Generator's/Offeror's Printed/Typed Name Signature Month Day  Year
o Ticse ¥ 2 ; Y l P l J l % ‘ d
15, Intamational Shi
. Bl e D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter Signature {for exports only): Date Isaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year
) i N
Transporter 2 Printed/Typed Name Signature Month Day  Year

|

DESIGNATED FACILITY ————3 | TRANSPORTER

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity D Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

17b. Alternate Facility (or Generator)

Facility’s Phone:

U.S. EPA ID Number

17c. Signature of Alternate Facility (or Generator) Month  Day Year
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signature Month  Day Year

|

169-BLC-O 5 11977 (Rev. 9/09)

GENERATOR’S/SHIPPER’S INITIAL COPY




NON-HAZARDOUS 1. Generator ID Number 2 Page 1 0f | 3. Emergency Response Phone 4. Waste Tracking Number.... ..

- o

WASTE MANIFEST 15058 Lot
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

e

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address ~ ~ + GEMENT LD U.S. EPA ID Number
Facility's Phone: ] ) [
- . 10. Containers 1. Total | 12. Unit
8. Waste Shipping Name and Description . Tyee Quantity Wi Vo,
o 1 NON-HALARDD
g
o
-
5 2
o
3
4.

13. Special Handling Instructions and Additional Information

PO R 8 & v

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govermnmental regulations.

Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
5:-' 15, ehemcora il praanie D Import to U.S. [:l Export from U.S. Port of entryfexit:
= Transporter Signature (for exports only): Date leaving U.S:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year
Transporter 2 Printed/Typed Name Signature Month  Day Year

17. Discrepancy
17a. Discrepancy Indication Space
P v D Quantity D Type D Residue [:] Partial Rejection [] Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Fagility's Phone:
17c. Signature of Alternate Facility (or Generator) Month  Day Year

I

DESIGNATED FACILITY ————3> | TRANSPORTER

18. Designated Facility Owner or Operator: Certification of receipt of malerials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signature Month  Day Year

L 1]

169-BLC-O 5 11977 (Rev. 9/09) GENERATOR'S/SHIPPER'S INITIAL COPY




NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number_, e )
I — e 5 28 FUS0 | )
WASTE MANIFEST | /"7 RUURU1 1 4
5. Generalor's Name and Mailing Address Generator's Site Address (if different than mailing address)
ARGYNGY NE
T 1T i
S4B NTADY A 7
Generator's Phone:
6. Transporler 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facllity Name and Site Address -~ 1 ik o RSN LG ’ U.S. EPA ID Number
TS CROWS ML B ;
wWe o~ ‘"&: B e
TR MEDY) J
F 's Phone: l
- - 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name and Description vy Tyoe Quantiy WENo.

1 H' Ao ARG ¥,

GENERATOR

13. Special Handling Instructions and Additional information

Tl P4

4 R X

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according lo applicable international and national governmental regulations

Generator's/Offeror's Prinled/Typed Name Signature “" Month  Day  Year
YI<i7 2 W . : | o |« s |
=11 15, International Shi 1
r-z- SRR G D Import to U.S. D Export from U.S. Port of entry/exit:
= | Transporter Signature (for exparts only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year
Transporter 2 Printed/Typed Name Signature Month Day  Year
17. Discrepancy
17a. Discrepancy Indication Space
s 8 D Quantity D Type I:] Residue [:] Partial Rejection D Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facilily's Phone:
17c. Signature of Alternate Fagility (or Generator) Month  Day Year

| 1 |

DESIGNATED FACILITY — | TRANSPORTER

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signature Month  Day Year

I

169-BLC-O 5 11977 (Rev. 9/09) GENERATOR’S/SHIPPER'’S INITIAL COPY




@ veoua

ENVIRONMENTAL SERVICES

SHIPPING 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4. Shipping Doc;srmm; Tzackzgg MW

DOCUMENT o W
& Generators Name and Maling AGdress Generaiors St Address (f GiRerent han maling address]

-

029

et

Genarators Phone:
&, Transporler 1 Company bame

U.S. EPAID Number

l

US. EPA ID Number

7 Transporter 2 Company Name

8. Designated Faclity Nama and Sile Address U.S. EPAID Numbear

Faciity's Phone: ” ’ l
9a, 8b. U 8. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12. Unit 13, Cod
HM | and Packing Group {if any)) No. Type Quantity Wi Vol, o
S ‘ :
2
2T
i
(4] P
3
4,

14, Gpecial Handing Instructions and Additional Information

15, GENERATOR S/OFFEROR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations.

Cenetalors/0Terors PANBAITyped Name Shynatire WOl Day  vear
16. International Shipments ‘ -

e 4 D Import fo U.S. D Export from U.S. Port of entrylexit
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Shipment
Transporier | Printed! lyped Name Tignalure Wonth~ Day  Year
Transporiar 2 Printed Typed Name Signature Month~ Day  Year

< DESIGNATED FACIL!TY > I TRANSPORTER| INT’L|+

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

mResidue
Shipping Document Tracking Number.

D Partial Rejec!

tion

D Full Rejection

18b. Alternate Facility {or Generator}

Facility's Phone:

US. EPAID Nu

mber

18c. Signature of Altemate Facilly (of Generator)

Honth

Day

Year

15. Report Management Method Codes (i.e., codes for ireatment, disposal, and recycling systems)

i 2

20, Designated Facility Owner or Operator: Certification of receipt of shipment except as noted in ltem 18a

PrntedTypad Name

Sianature

I

Month

l

Day

|

Year

GENERATOR / SHIPPER’S INITIAL COPY



